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HISTORY AND LOCATION
The Citotest laboratory is a clinical analysis laboratory authorized and accredited by
the Veneto Region, belonging to the territorial area of the ULSS6 Euganea.
It was founded in 1975 with the purpose of performing special examinations in the ﬁeld
of cytohistopathology. Subsequently it expanded its structure and has a basic
general laboratory with specialty sections in cytoistopathology and clinical and
toxicological chemistry.
In 1995 he was given a further specialty section in Medical Genetics and since then he
has performed genetic analysis for several hospital centers and medical surge- ries and
assisted medical procreation centers, as well as for the direct use of the laboratory.
Since February 2016, Citotest has become part of the Lifebrain group, a European
group active in the ﬁeld of laboratory diagnostics, with the aim of being able to
increase the competitiveness and availability of innovative diagnostic products.
The Citotest laboratory is located in Rubano - sampling point accredited with the
national health service in Via della Provvidenza, 202/204.
Tel 049 635514
Laboratoriesocitotest@lifebrain.it www.lifebrain.it
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COMPANY POLICY FOR THE CONTINUOUS IMPROVEMENT OF QUALITY
Citotest has developed a program for continuous quality improvement to achieve a
series of speciﬁc objectives shared with the RDI laboratory, located in Limena (PD), of
the Lifebrain group.
The satisfaction of users' needs paying particular attention
- waiting times,
- respect for privacy
- the professionalism of the staﬀ in charge,
- the completeness and adequacy of the information provided to users
- the continuous updating of technologies and new diagnostic tools available.
The enhancement of resources and the motivation of their staﬀ through speciﬁc
refresher programs, acquisition of new skills for the best patient approach.
Constant updating and strengthening of the package of exams that can be
performed through the acquisition of new laboratory tests in order to improve
diagnostic paths.
The RDI network laboratory is the network laboratory where the analytical activity is
carried out. RDI, for the execution of the VEQs, it uses accredited or operating
Providers according to the UNI CEI EN ISO / IEC 17043/2010 standard:
• Oequasta
• Ecat
• NEQAS
• Instand
• Rfb
• Ceqas
• National Institute of Health
• Veneto region
Internal daily quality checks are carried out in all areas of analysis to monitor the
quality of analytical procedures and instrumentation on a daily basis.
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CERTIFICATION
The Citotest Laboratory is certiﬁed by BOUREAU VERITAS according to the UNI EN
ISO 9001: 2008 standard; the RDI Laboratory is certiﬁed by BOUREAU VERITAS
according to the UNI EN ISO 9001: 2015 and SIGUCERT standard and is accredited by
Accredia according to the UNI EN ISO 15189: 2013 standard.

THE RIGHT TO HEALTH
With the directive of 27 January 1994, the Council of Ministers introduced the
fundamental concepts that must regulate the relations between service providers and
citizens. The Service Charter was created as an application of these concepts, examined
in depth in the light of the Charter of Patients' Rights presented in Brus- sels in
2002, and provides users with detailed information on the services oﬀered, the
methods of access and the tools implemented to improve situations discomfort or
disruption that may arise. The Management undertakes to provide the Service
Charter by making it available at its facilities and updating its contents every two
years, in implementation of the Ministerial Decree 12.12.2001 "System of guarantees for monitoring health care".
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THE FUNDAMENTAL CONCEPTS
Equality and impartiality
Services and services are provided according to the same rules for all, without
discrimination of age, sex, language, religion, social status, political opinions, health
conditions.
Respect
Each user is treated with respect, courtesy and attention in respect of the person
and his dignity.
Privacy
The Citotest Laboratory operates in compliance with Privacy pursuant to Legislati- ve
Decree No. 196 of June 30, 2003 and Authorization No. 8/2013 of the Privacy
Guarantor. The personal sensitive data necessary for the analysis are treated,
collected and stored at the Citotest Laboratory, the RDI Laboratory and any
reference Centers participating in the test.
Right of choice
According to the regulations in force, the user has the right to choose between
the various subjects that provide the services.
Participation
The user has the right to present requests, complaints, to be adequately informed
and to propose suggestions to improve the service.
Eﬃcacy and eﬃciency
Services and services must be provided with optimal use of resources, using up-todate quality standards and adopting those measures that allow them to be
timely, precise, and avoiding waste that would be detrimental to the community.
Continuity
The provision of services is guaranteed with continuity and where diﬀerent needs
require interrupting certain services, measures are taken to alleviate user inconveniences.
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ACCESS MODE
The structure is accessed by presenting, where appropriate, the medical prescrip- tion.
In the case of beneﬁts under the agreement it is necessary to bring the health card
and in any case it is necessary to provide the ﬁ scal code. Periodically, given the heavy
cuts implemented by the Veneto Region, it is necessary to regulate the access of the
services in conventions for which the appointment is requested. In order to meet
the needs of users, a list of subsidized and facilitated services has been created that allow
access to convention services in a short time. For some special exams you may be asked
to observe a diet or to present yourself by appointment. Information on this can be
found in the "Useful information - special information" section, alter- natively you
can ask the staﬀ in our oﬃces. The user has the right to take the exams also privately
and anonymously. For specialist examinations (eg genetic analysis) it may be
necessary to complete a speciﬁc informed consent. Upon acceptance, the user will
be asked to sign the privacy form in accordance with current legislation.

We guarantee privileged access to pregnant women, children under 6, to
disabled people. The structure is easily accessible to disabled people
thanks to the removal of architectural barriers.

PERFORMANCE CARRIED OUT
As envisaged and authorized by the Veneto Regional Council, no. 88 of 18.01.2000,
for the analytical phase the Citotest laboratory makes use of the collaboration of the
RDI Laboratory (Italian Diagnostic Network), located in Limena (PD), via del Santo
145/147. The list of services performed by the Laboratory, as well as the execution and
reporting times are available on the RDI network laboratory website (www.rdi.- me) and
on the Lifebrain Group website (www.lifebrain.it).

PICK-UP REFERENCES
The delivery of the report takes place in the times and ways communicated at the
time of acceptance, on presentation of the document "Collection sheet" delivered
simultaneously. It is also possible to have the report withdrawn by a delegated person
by completing the appropriate coupon on the same document.

TERMS OF PAYMENT
At the facility the payment methods are the following:
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- Cash (within legal limits)
- ATM
- Credit card

PICK-UP REFERENCES VIA WEB
At the time of acceptance, the opportunity is given to choose whether to collect the
paper report on site or via the web. In the case of collection via the web, the user name
and password will be issued to be used for access. Once entered, you are required to
immediately change the password with a password of at least 8 characters. If you
have forgotten your password you can activate the sending of a
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new password by contacting the laboratory and providing your email address, the new
password will be issued to the e-mail address communicated. The report is visible only
if:
fully completed (check with the date marked on the collection sheet delivered at the time
of acceptance)
fully paid (in the case of microbiological examinations it is possible that the antibiogram is added and therefore the report will be unavailable)
Eventually it is possible to activate the retrieval report form via the web also authorizing, at the time of acceptance, your primary care physician to access your results. For
more details, you can ask the secretarial staﬀ.
In case of request for subsequent copies of reports it is possible to request the
reprint, which will be given to the user upon presentation of an identity document.

PICK-UP SERVICE AT HOME
The service takes place by appointment by calling 049 635514. The home withdrawal
has a ﬁxed cost of 15 euros. In the case of presentation of a referral from the aﬃliated general practitioner (red prescription or electronic white recipe) the cost of the
exams will always be the one foreseen by the national health system.

COMPLAINTS
The patient can present complaints, reports and / or suggestions verbally, in person, by
contacting the Secretariat, or in written form using the specific form displayed in the
waiting room. The reports and complaints are periodically verified by the Head of
structure who undertakes to provide a prompt response

PARTICIPATION IN HEALTH EXPENSES
All exemptions are certi ﬁ ed ONLY by the general practitioner (or in some cases by
the specialist) who notes them in the spaces provided for the assignment. It is possible to check whether you are entitled to the tax exemption or income reduction certi
ﬁ cation by accessing the Healthcare portal of the Veneto Region: https://salute.regione.veneto.it/web/guest/servizi/esenzioni entering your code tax and health card
number (paper format) or by contacting your district.
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From 6 years up to the age of 65
up to € 36.15 per recipe + € 10 per regional ﬁxed price recipe
Children under the age of 6 and seniors over 65 years
With family income less than € 36,151.98,
FREE
Unemployed
Il reddito familiare complessivo deve essere inferiore a 8.263,31 € aumentato a The
total family income must be less than € 8,263.31 increased to € 11,362.05 in the
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presence of a spouse and € 516.46 for each dependent child: FREE
Pregnant women
Check the exempt exams according to the scheme shown in the section "Specialist
services for responsible maternity protection"
Exempt from pathology
The exemption is valid only for the services related to the pathology (check with the certi
ﬁ cation issued by the USL)
Veneto Region Residents
Fixed quota reduction ﬀ a: gives the right to reduce the ﬁ xed quota for recipe from
10 to 5 € in case of family income less than € 29,000

WHAT IT MEANS BY FAMILY CORE
This is the result at the time of the beneﬁts and is made up of dependent family
members, that is, family members for whom, based on the tax criterion, the deductions
for family expenses are due:
- spouse not legally and eﬀectively separated
- ﬁ les who are under the age of 18 or are not older than 26 if they are studying or
free, children permanently unﬁt for work as well as cohabiting relatives, including
children of age (or in the absence of the next descendant children, parents or, in
their absence ascending in the near future, genders or daughters, in-laws, brothers and
sisters) on condition that they do not receive an annual income exceeding 2840.51
to gross of deductible charges.

WHAT IT MEANS FOR OVERALL INCOME
It is the sum of what is received globally gross of deductible charges and net of
mandatory social security contributions, including income produced abroad, excluding income subject to separate taxation (pension arrears, liquidation, etc.) Income
refers to previous year determining it presumptively.

WHAT IT MEANS BY UNEMPLOYED
It is a person over the age of 14 who has lost a previous employee job and who is looking
for a new job registered on the lists.

SERVICES CHARTER

SPECIALIST PERFORMANCES FOR RESPONSIBLE
MATERNITY PROTECTION
PRECONCEPTION
For the woman
Anamnesis and evaluation
Indirect Coombs test
Virus Rosolia IgG e IgM

For the man
Blood group
Osmotic resistance
Erythrocyte
Virus Abnormal
hemoglobin

For the couple
HIV (antibodies)
Gruppo sanguigno
TPHA
VDRL

Toxoplasma. IgG and IgM
Blood group
Hemochromic erythrocytic
osmotic resistance (To be
performed if a woman with
a heterozygous phenotype
for hemoglobinopathies)
Abnormal hemoglobins
Cervico vaginal examination
(PAP test)
In the event of repeated abortion or previous pathologies of pregnancy with perina- tal
death and on prescription from the gynecologist or geneticist specialist, they may be
requested free of charge:
History and evaluation
Transvaginal ultrasound
Hysteroscopy without biopsy with dilation of the cervical canal
Biopsy of the uterine body
Laboratory performance
Anticoagulant Lupus like (LAC)
Anti cardiolipin antibodies (IgG, IgA, IgM)
Antibodies to microsomes or anti-thyroid Peroxidase
Antibodies to Thyroglobulin
Karyotype from lymphocyte metaphases (to the couple)
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AT THE BEGINNING OF PREGNANCY
Possibly within the 13th week and at the ﬁrst check
Blood count Blood type
(if not done in a preconception period) *** AST
ALT
Anti-Rubella IgG and IgM antibodies **
Anti-Toxoplasma IgG and IgM **
TPHA antibodies (if not performed in a preconception
period and extended to the partner)

VDRL (if not performed in the preconception period and extended to the
partner) HIV antibodies
Glucose
Urine ex. chemical and microscopic *
Indirect Coombs test

Between the 14th and 18th week
Urine chemical and physical microscopic examination *

Between the 19th and 23rd week
Urine chemical and physical microscopic examination *

Between the 24th and 27th week
Glucose
Urine chemical and physical microscopic examination *

Between the 28th and 32nd week
CBC
Ferritin in case of MCV reduction
Urine chemical and physical microscopic examination *

Between the 33rd and 37th week
HBsAg
HCV Hemochromic antibodies
Urine chemical and physical microscopic examination *
HIV antibodies in case of anamnestic risk

Between the 38th and the 40th week
Urine chemical and physical microscopic examination *

* In the case of signi ﬁ cant bacteriuria (which must be speciﬁed on the request) the request for urine culture is
exempt.
** In the event of negative IgM, they are exempted throughout the pregnancy specifying on the test: control for
negative IgG.
*** In the case of Rh negative, an indirect Coombs test is repeated throughout the pregnancy.
Remember to not pass the eight exams per binding Note: pregnancy at risk.
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All exams are exempt on diagnostic indication by the Specialist in Convention that in
case of risk pregnancy will indicate the exemption code 450 in the application.

SOME REMARKABLE BENEFITS
• Papilloma Virus (HPV) DNA Research
• Pathways for the diagnosis of couple infertility
• Gastropanel
• R.O.M.A index for ovarian cancer risk
• Breath test helicobacter pylori
• Quantiferon (tubercular disease)
• Lactose genetic test for intolerance
• Genetic test for susceptibility to celiac disease
• NIPT test of fetal DNA on maternal blood (Harmony Prenatal Test)

SERVICES CHARTER

1. HPV DNA TEST - RESEARCH OF PAPILLOMA VIRUS
What is the human papilloma virus
Human Papilloma virus (HPV) is the cause of about 90% of cervical carcinomas: the
most common cancer in women after breast cancer; this tumor aﬀects more than
300,000 women a year. There are more than 100 diﬀerent types of HPV, many of
which are associated with a wide range of genital tract diseases. HPV infection is the most
ﬀ sexually transmitted disease. In the female population about 80% of sexually active
subjects contract the HPV virus during their lifetime, but fortunately in most cases
the infection regresses spontaneously.
Infection diagnosis and progression
Infection due to di erent strains of HPV does not cause any obvious symptoms and most
women recover spontaneously. In a small number of cases the virus persists and is
able to carry even a long time (10-15 years) to cervical cancer. The PAP test
highlights any lesions aﬀecting the tissues, but is unable to detect the latent presence of the Papilloma virus. Therefore the PAP test can be negative, due to the absence
of abnormal cells, even in the presence of an HPV infection. The HPV research allows to
test the PAP test in order to detect the minimal presence of the virus genome and to
typify the strains with high or low oncogenic risk. The new guidelines of the American Cancer Society recommend prescribing a combination of PAP tests and HPV DNA
tests. A new diagnostic possibility is represented by the search for the viral mRNA,
that is the determination of the viral replication of the Papilloma virus. This test better
correlates with the possible presence of pathology linked to the presence of the
virus. The test can be performed for both men and women.
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2. PATH FOR DIAGNOSIS OF PAIR INFERTILITY
Diagnostic pathway for female infertility
The most important causes of female infertility are represented by hormonal dysfunctions, by zioni tube-side (anatomical and functional) injections, uterine malformations
and genito-urinary infections.
Hormonal dysfunctions interfere with ovulation; this process is mainly regulated by the
action of three hormones: the FSH; LH and estradiol which are easily dosed by blood
sampling. It is also useful to evaluate the levels of other hormones, such as prolactin,
thyroid hormones, androgens and inhibin B, anti Mullerian hormone (AMH), anti free
sperm antibodies.
The causes that can compromise the integrity of the tubal mucosa and therefore its
functionality are many: endometriosis; acute or chronic pelvic infections or previous
surgical procedures. An accurate microbiological study for the detection of often
asymptomatic infections of the distal genital tract involves the search for Chlamydia
trachomatis, Mycoplasmas, Trichomonas vaginalis, Candida albicans, Neisseria gonorrheae and common germs.
Genetic investigations for the assessment of couple risk: Cariotype and Cystic Fibrosis.

Diagnostic pathway for male infertility
Male infertility can be caused by defects in sperm production, emission or function and
is a high cause of infertility in the couple. Altered dosages of FSH, LH, PRL and
Testosterone may also aﬀect the sperm production process. Serum detection of
both men and women of free sperm antibodies may also be important.
Male infertility can be linked to the alteration of one or more parameters of the
seminal ﬂuid. For the analysis of the seminal ﬂuid we perform: spermiogram (number and motility of the sperm), spermiocitogramma (morphology), sperm vitality
test, MAR test (anti sperm antibodies), Aniline test (DNA compaction anomalies),
FISH test (chromosomal aneuploidies). To identify any infections aﬀecting the
genito-urinary system, often responsible for infertility, the following are performed:
spermioculture, (performed on the seminal ﬂuid), and the search for Chlamidia
trachomatis, Mycoplasms, Neisseria gonorrhoeae and common germs.
Proposed genetic investigations for couple risk assessment: Cariotype and Cystic
Fibrosis.
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WITH A SIMPLE WITHDRAWAL OF BLOOD AND / OR MICROBIOLOGY YOU
CAN PERFORM THE MAIN INVESTIGATIONS REQUIRED TO IDENTIFY THE
PRIMARY CAUSES OF INFERTILITY
For women: vaginal and endocervical swab. You need not have sex the night before.
It is important that any antibiotic therapy has been suspended for at least 5 days
For humans:
Urethral swab: It is performed by appointment. It should be done in the morning
after at least 3 hours since the last urination. You need not have sex the night before.
It is important that an eventual antibiotic therapy has been suspended for at least 5
days. The patient should not wash from the night before.
Semen: The sample must be collected by masturbation. Abstention from sexual
intercourse is recommended
3-4 days before. Before harvesting, carefully clean the external genitals and hands.
It is important that any antibiotic therapy has been suspended for at least 5 days. Genetic
analysis: a blood sample must be taken for both women and men.
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3. GASTROPANEL
The GASTROPANEL test makes it possible to determine by a simple blood test
whether the patient is aﬀected by gastritis caused by Helicobacter Pylori, if the
gastro is atrophied and in which part of the stomach the alterations are located (antrum,
body-bottom or both) . GASTROPANEL can provide a non-invasive and very accurate
diagnosis of gastric diseases and be a useful tool for assessing the risks of
pathologies associated with them; it can also promote prevention by giving a precise
diagnosis for targeted treatment. Using enzyme immunoassay tests (ELISA), the
levels of Pepinogen I and II, Gastrin 17 and anti-Helicobacter Pylori antibodies are
measured in the blood sample. The combination of these results allows, using speci- ﬁc
software, to suggest the overall situation of the stomach.
Examples of use of the gastropanel test
• Diagnosis of gastritis
• Diagnosis of dyspepsia
• Diagnosis of Helicobacter Pylori infection
• Diagnosis of atrophic gastritis
• Evaluation of the conditions of the mucous membrane of the body and the antrum
of the stomach (normal, gastritis, atrophy)
• Provide guidance to perform gastroscopy and biopsy
• Provide guidance for the treatment of Helicobacter pylori infection
Method of withdrawal
The sampling must be performed at FAST (about 10 hours) as the digestive phenomena can alter the patients' homeostatic values. It is advisable to indicate and indicate
any drug therapy in progress (on a speciﬁc medical history sheet).
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4. The R.O.M.A. IN THE DIAGNOSIS OF CANCER AT
THE OVARIAN
Ovarian carcinoma is a silent killer since it develops without any particular symptoms until the adnexal mass is so voluminous as to cause disturbance due to the
encumbrance itself.
The historical serological marker (since 1981) is represented by the CA125 which,
however, is very aspeciﬁc given that it increases in many cases (menstruation, liver
diseases, pleural diseases, ovarian hyperstimulation, pregnancy, endometriosis).
Recently a new marker was introduced, HE4 (human epididimis protein
4) which proves to be an improved marker compared to CA125 given that the release
of HE4 appears to be earlier, and HE4 values are signiﬁcantly higher in the early
stages of ovarian carcinoma (stage I and II) compared to controls. Furthermore, the
combination of the two serum biomarkers CA 125 and HE4 further increases sensitivity when compared with each of the two markers individually.
For this it is useful to elaborate the index R.O.M.A. (Risk of Ovarian Malignancy
Algorithm) which by combining the HE4 and Ca125 values, and the possible menopausal state, improves the possibility of recognizing the presence of an ovarian tumor
from early stages and thus improving the diagnosis and treatment , and the prognosis.
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5. THE BREATH TEST
Investigation for the diagnosis of Helicobacter pylori infection
Breath test, also known as breath test, is a non-invasive test for the diagnosis of gastric
infection by Helicobacter pylori.
Infection with Helicobacter pylori is the most frequent cause of type B gastri- tis
and is one of the most important factors in the pathogenesis of duodenal ulcer.
METHOD. The test is based on the administration of urea dissolved in water labeled
with a natural isotope 13C, a stable (non-radioactive) and absolutely safe isotope. In
the presence of Helicobacter pylori the labeled urea is rapidly hydrolyzed to marked
CO2 which will be measured in the tube containing the expired air.
INDICATIONS. The test must be performed on an empty stomach. The test should not
be performed during therapy with antacids, antibiotics or proton pump inhibi- tors
(lansoprazole, omeprazole, pantoprazole). Before performing the test it is
necessary that the antibiotic therapy has been suspended for at least 4 weeks and
that the anti-acid therapy has been terminated for at least two weeks.
A positive result does not in itself constitute an indication to initiate antibiotic
therapy for the eradication of Helicobacter pylori.
The test can be performed every day without a reservation.
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6. QUANTIFERON (TUBERCULAR DISEASE RESEARCH)
Quantiferon TB Gold is a test for the detection of M. Tuberculosis infection (including
active disease: tuberculosis). Tuberculosis (TB) is an infectious and contagious disease caused by the bacterium Mycobacterium tuberculosis or Koch's bacillus. Conta- gion
occurs through droplets of saliva emitted while speaking, or when coughing or
sneezing. The Quantiferon TB test was approved in the United States by the Food
and Drug Administration as an aid in the diagnosis of latent infection with Mycobacterium tuberculosis in tuberculosis, in place of skin tests (Tine-Test). The test is
based on the measurement of interferon-gamma released by sensitized lymphocytes
from whole blood incubated with the puriﬁed protein derivative of M. Tuberculosis.
Compared to the skin test, the Quantiferon is:
• safer, non-invasive as it does not involve the administration of tuberculin;
• requires a single withdrawal of whole blood and does not require the patient to
return for the interpretation of the test;
• is ideal in subsequent investigations because it is not associated with booster
phenomena;
• does not present the risk of possible systemic side eﬀects (except those related to
a normal peripheral venous blood test);
• provides a laboratory data, positive or negative, with respect to a single salt cut-o ﬀ
for all subjects, regardless of the risk factor to which they are exposed: less variability in the execution and in reading the results;
• the presence of a mitogen control allows to verify the patient's immune response. Speci
ﬁ city> o = 98.2% and sensitivity about 90%.
The test is suitable for people
- who are suspected of having active tuberculosis,
- at increased risk of progression in active tuberculosis (people with recent contact
with cases of tuberculosis, changes in chest radiography compatible with previous
tuberculosis, people with diabetes, silicosis, leukemia, lymphoma, lung cancer, etc.);
- at increased risk of latent tuberculosis (recent immigrants, residents and employe- es
in high-risk communities such as prisons, shelters, health centers, etc.);
- at low risk of latent tuberculosis (military, hospital staﬀ, health workers etc).
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7. GENETIC SCREENING TEST FOR CYSTIC FIBROSIS
Cystic ﬁbrosis is the most frequent hereditary genetic disease among populations of
Caucasian origin (Europe and North America), with an incidence in Italy of a sick
infant every 2500-3000 healthy births. The disease usually begins during early childhood:
in people aﬀected, secretions such as bronchial mucus or pancreatic juice are denser
than normal, with harmful e ﬀ ects especially in the respiratory and digestive and
reproductive systems.
The disease is transmitted in an autosomal recessive manner: to manifest it, one must
inherit a defective gene from each of the parents, both healthy carriers (and who
do not show any symptoms): in a patient both
genes are defective. Conversely, a carrier of cystic ﬁbrosis is a healthy individual who
possesses a defective gene and a normal gene. Given the high incidence of healthy
carriers in the Italian population it is useful to verify the carrier status
in couples planning a pregnancy or it can be oﬀered to couples who are pregnant (in
the ﬁrst trimester).
Furthermore, at assisted fertilization centers, it is common practice to request a
genetic analysis for cystic ﬁbrosis to all couples who undertake an assisted reproduction process. In the absence of risk factors (familiarity due to illness or heterozygosity, bilateral congenital atresia of the vas deferens of the male in couples using
assisted fertilization), a ﬁrst level test is indicated in one or both components of the
couple. The ﬁrst level test is limited to the search for the most frequent mutations
associated with cystic ﬁbrosis.
In Italy it is estimated that there is a healthy carrier of the cystic ﬁbrosis gene every
25-30 people. A couple of the general population has for each pregnancy an a
priori risk of generating a child with the disease approximately between 1 / 2,500
and 1 / 3,000 (1/27 x 1/27 x 1/4). In the event that both members of a couple prove
negative on the I level test, the posterior reproductive risk is very low, less than
one in 40,000 (1/105 x 1/105 x 1/4), and no further information is indicated
insights. For a mutation carrier the reproductive risk is around 1% (1 x 1/27 x 1/4),
this risk is reduced to 1 / 400-500 if the partner is negative at an I level analysis (1x1
/ 105 x1 / 4). It is advisable that couples with a cystic ﬁbrosis member receive a
genetic consultation with evaluation of a possible deepening with level II analysis, with
evaluation of the potential advantages (risk reduction around 1 / 1,000, ie 1 x 1/261
x 1/4, or identiﬁcation of the second bearer) and disadvantages (non-absolu- te
sensitivity, diﬃculty in interpreting variants of sequences with uncertain clinical
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consequences, more complex reproductive choices) that the deepening may invol- ve.
Couples of healthy carriers can perform prenatal diagnosis by genetic testing of chorionic
villus sampling or amniotic ﬂuid. In the event that both test positive, the couple will
have a 25% risk of generating sick children with each pregnancy (if both altered genes
are transmitted) and a 75% chance of generating healthy children, who may be carriers
or not carriers. In this case the possibility of using prenatal diagnostics should be evaluated.
Only on the advice of the specialist can further level II tests be required, it is a followup test that allows to highlight any infrequent muta- tions, including some for which at
present a clear correlation with the clinical phenotype cannot be de ﬁ ned. With the II
level test by sequencing the codi ﬁ cation regions (27 exons) and neighboring areas
(approximately 20bp) of the CFTR gene, we identify about 95% of the mutations
present in the Caucasian population.
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8. GENETIC TEST FOR LACTOSE INTOLERANCE
It is very common in adulthood, so that it is not considered a disease by the scienti ﬁ
c world. Lactose intolerance occurs in case of de ﬁ ciency of the enzyme lactase, that
is to say when the enzyme capable of breaking down lactose, the main sugar of milk
(cow's milk, goat's milk, donkey's milk), is missing. as well as breast milk), in glucose
and galactose. If it is not properly digested, the lactose that remains in the intestine is
fermented by the intestinal bacterial ﬂ ower with consequent production of gas and
diarrhea. These symptoms appear 30 minutes to 2 hours after lactose intake.
During the life of an individual, intolerance can occur on three diﬀerent occasions

1

In the ﬁrst case it can occur due to a lack since the birth of the enzyme lactase and
it emerges when the child takes the milk for the ﬁrst time. The newborn will therefore
need to be fed lactose-free formulas. As this is in reality a very rare
occurrence, it is best not to confuse lactose intolerance with cow's milk protein
allergy, a more frequent condition during the ﬁrst months of a baby's life; both
intolerances produce a very similar symptomatology, but as a rule allergy to vaccine
milk proteins causes hives and / or skin rashes.

2

More common is lactose intolerance that occurs in the pre-school age, when the
activity of the enzyme lactase is progressively reduced until it disappears, sometimes completely, in adulthood.

3

Finally, lactose intolerance can manifest itself due to acute infectious diarrhea, for
example rotavirus: in this case the intolerance is transitory, it regresses in 3-4
months and can occur at the beginning of diarrhea or during its course.
The test that can be carried out in our laboratory concerns the direct search for the
presence or absence of the lactase gene mutation. Analyzed mutations:
polymer polymorphic research -13910T / C in the lactase gene promoter Techni- que
used: PCR and RFLP. The test can be performed using a buccal swab, therefo- re
without blood sampling and without trauma, even for children.
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9. GENETIC TEST OF SUSCEPTIBILITY TO THE CELIAC
DISEASE
Celiac disease is the consequence of an altered response to gluten in subjects with
certain gene variants. It is in fact a multifactorial disease in which variations (or
alleles) in some HLA genes are the main ones
genetic risk factors, explaining for themselves at least 40% of the increase in prevalence in siblings (about 10% compared to 1% of the general population).
Also in the parents and in the children of the patients there is an increase in the
prevalence compared to the general population although to a lesser extent, as shown
by the few studies in which it was quantiﬁed separately from that of the brothers.
In our laboratory it is possible to carry out HLA typing in celiac disease. It is a susceptibility test that evaluates the greater or lesser predisposition of an individual to develop
the disease based on the presence / absence of risk factors (DQ2, DQ8 or DQB1 *
02).
The presence of one of the predisposition HLA combinations determines an increase
in the risk of celiac disease, while the absence of the same makes the development
of the disease completely unlikely. in the event of a positive test, an increase in
susceptibility to the disease is reported compared to the general population: celiac
disease aﬀects approximately 1 in 40 of the individuals tested positive but almost
none of the negatives.
This genetic test, although not having an absolute diagnostic signiﬁcance, can contribute to solving doubtful cases: it is mainly used for its negative predictive signiﬁcance as negative subjects for DQ2, DQ8 and DQB1 * 02 makes the appearance of disease very unlikely. The possible absence of HLA markers, for example, makes it possible to reassure the relatives of patients by reducing their risk of illness to values
equal to or even lower than those of the general population.
The HLA typing is indicated in cases of doubtful diagnosis and in risk categories, ie
family members of celiacs (to exclude subjects who are negative from subsequent
repeated controls) and patients aﬀected by diseases associated with celiac disease.
HLA genes are immutable markers throughout life; their typing can discriminate subjects
genetically susceptible or non-susceptible to the disease long before the possible
appearance of serological or clinical signs.

SERVICES CHARTER

10. NON-INVASIVE FETAL DNA TEST ON MATERNAL
BLOOD (HARMONY PRENATAL TEST)
The chromosomal abnormality that occurs most frequently at birth is trisomy 21, this
genetic pathology is associated with Down syndrome, a syndrome that aﬀects the
physical and intellectual development of the child.
The risk of Down syndrome increases with maternal age, leading to a greater chance
that it is aﬀective in women of advanced age, but this pathology can occur in any
pregnancy and many of the children who are ill are born to women under the age of 35
years. To identify pregnancies at risk for the main chromosomal abnormalities
found at birth, the American College of Obstetricians and Gynecologists recommends proposing a Down syndrome test to all pregnant women.
Biochemical screening tests may not detect Down syndrome in 15% of pregnant women.
In recent years, NIPT screening tests based on the analysis of fetal free DNA (c ﬀ DNA)
have been introduced into maternal blood, allowing greater sensitivity and speci ﬁ city,
decreasing the number of false positive and false negative results.
Our laboratory allows you to perform the NIPT Harmony Prenatal Test, starting from a
simple blood sample and can be performed as early as the 10th week of pregnancy. The results are generally available in around 10-14 days.
Harmony Prenatal Test analyzes fetal DNA in maternal blood to test the risk of Down
syndrome (trisomy 21) and two other genetic pathologies, trisomy 18 (Edwards
syndrome) and trisomy 13 (Patau syndrome) and gives the possibility to request of
the expectant mother to provide information on fetal sex and on the risk of the main
aneuploidies of sex chromosomes, including Turner syndrome, Klinefelter syndro- me
Harmony's greater accuracy and low false positive rate compared to traditional tests
minimize the need for further tests due to a positive result.
Any high-risk tests required require speciﬁc genetic counseling and in-depth examinations that include invasive procedures such as villocentesis or amniocentesis.
NIPT tests are not diagnostic tests and therefore do not replace the invasive prediagnosis (amniocentesis or villocentesis).
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BEFORE COLLECTION

FOR A SAFE BLOOD COLLECTION
Venous sampling is an invasive act since the blood sample must be collected through a
venipuncture. The collaboration of the patient to follow the instructions schematically shown below and provided by the staﬀ facilitate a better execution of the
withdrawal.
PREVENTION OF UNDESIRABLE EVENTS.

DURING THE COLLECTION

IT IS IMPORTANT THAT THE PATIENT:
1. Follow the instructions provided by the staﬀ scrupulously.
2. Tell the personnel in charge if you have had hypotensive episodes or convulsions
in previous sampling or if you are diagnosed with epilepsy.
3. Inform staﬀ promptly when symptoms of this kind arise.
UNWANTED EVENTS
Despite the attentions in the case of particularly hard harvesting, it is possible to
form bruises. If a hematoma is formed, consider that it is not a serious complication;
the hematoma is spontaneously reabsorbed within a few days. The use of hepari- noid
ointments or gels on the part facilitates resorption.
it is possible that in some cases episodes of hypotension occur (short dizziness even
until fainting).
In epileptic subjects, venipuncture can trigger seizures.

AFTER THE COLLECTION

BEFORE COLLECTION
Correct position: outstretched arm and ﬁsted hand to allow the location of the
sampling point.
DURING THE COLLECTION
Correct position: arm extended, relaxed with closed hand to allow a correct and fast
withdrawal.
AFTER THE COLLECTION
Correct position: keep the arm relaxed, relaxed and the hand open; the cotton must
be pressed at the exact point of the collection, with the thumb, for 5 minutes, to avoid
the formation of small haematomas.
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For foreign people
Dear patient,
we would like to share with you some important notes regarding our work.
We are open every working day as you can see at pg. 5-6-7 in our three diﬀerent settings.
If you are foreign, remember that you are eligible nevertheless for health services. Please
ask at our desk, we would be glad to give you any further informa- tion. We would like
to remember you, that blood withdrawal might have some (light) consequences even
when performed by trained and expert professionals. So please follow our indications:
1. seat calm and relaxed
2. inform the personal if in previous blood withdrawal you happened to vanish or if
you are suﬀering of any nervous disturb
3. when the withdrawal is ﬁnished follow carefully the instructions of the personal
and keep pushing on the cotton for at least 2- 3 minutes in order to avoid unplea
sant brown spot
4. always report any symptom you might feel. Thank very much, your co-operation is
very important for a safer operation!

Za strane pacijente
Poštovani pacijente,
Želimo da Vam damo nekoliko važnih informacija vezanih za rad naše laboratorije.
Otvoreni smo od ponedeljka do subote u naše tri ambulante. Možete pogledati
raspored na stranicama 5, 6 i 7. Za bilo koju informaciju slobodno pitajte na recepciji.
Naše osoblje Vam je na raspolaganju za bilo kakvu dodarnu informaciju.
Podsećamo Vas da uzimanje krvi, iako ga radi iskusno i obučeno osoblje, može
ponekad imati blage neželjene posledice.
Stoga Vas pozivamo da sledite ova upustva:
1. Sedite i opustite se.
2. Obavestite osoblje ukoliko ste prilikom prethodnih davanja krvi gubili svest, bilo
Vam je loše ili ste imali psihičke smetnje.
3. Posle vađenja krvi, strogo se pridržavajte uputstva koja će Vam osoblje dati. Ne
zaboravite da držite vatu pritisnutu na m estu na kojem je Vam krv izvađena
najmanje na dva-tri minuta kako se ne bi pojavili hematomi.
4. Obavestite osoblje ako bilo šta neobično osećate.
Hvala! Vaša saradnja je veoma važna za dobar ishod procedure.
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For Occupational Medicine
The current legislation (DL 81/2008 TESTO UNICO) identiﬁes company types and
production cycles that must be subjected to sanitary supervision in order to protect the
health of workers and the healthiness of the environment.
The Citotest analysis laboratory supports the competent doctors for the health surveillance required by the current regulations, also oﬀering a series of additional services
such as the reporting of values outside the reference intervals and the statistical average
on value exams numerical to provide an overview of the health situation of that
Company. If required, it is also possible to provide a technical data sheet on single
analytes related to substances subject to biotoxicological investigation.
During 2008, health surveillance also came into eﬀect due to a drug addiction assessment. Also in this thorny ﬁeld the Citotest laboratory has chosen, in full compliance
with the law to assist the competent doctor by choosing a method that allows perfor- ming
the tests also directly at the workplace (where suitable for a correct collection of the
biological sample) , or at the doctor's oﬃce, or at the laboratory itself.
The drug addiction absence test can also be managed only as a controlled collection
of the sample at the Company and subsequent analysis at the Laboratory; in any
case it is necessary to contact the secretariat of occupational medicine.
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CHECK UP PROPOSALS
the laboratory o ers the possibility to perform some check-ups even without a
commitment.
Some exams are proposed (check up) useful to have a meaningful picture of your
state of health in relation to the most frequent pathologies.
we remind you that the results of the examinations performed must always be
shown to your doctor of conﬁdence for a correct interpretation.
the exams we propose are oﬀered at a reduced cost under private law.
laboratory personnel are available for any other information deemed necessary

Dedicated brochures are available at the Laboratory.
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